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ABSTRACT
Purpose. Clinical placements are an important component in the education of students who are training in the healthcare
professions. The degree of patient satisfaction with being assessed and treated by healthcare students is also important as part
of the overall evaluation of healthcare and student outcomes. The purpose of this study was to evaluate inpatients’ attitudes
towards being assessed and treated by undergraduate physiotherapy students at one rehabilitation centre in Australia. Method.
Sixty-one of 69 eligible inpatients completed a purpose-designed survey. Analyses were descriptive in nature. Results. Overall,
high levels of satisfaction were demonstrated, including the process of consent, the amount of supervision provided to the
students, the standard of care, and personal feelings about being treated by physiotherapy students. Conclusions. These
findings suggest that the standard of care provided by undergraduate physiotherapy students to inpatients at the rehabilitation
centre, as rated by patients, is high. This research was straightforward to conduct and has identified areas where the service can
be further improved.
INTRODUCTION
Clinical placements are an integral component of the education of students who are training to become healthcare
professionals.1-4 The timing, duration, and content of these clinical placements vary between faculties and educational
institutions, but usually includes students assessing and treating a variety of patients in acute, rehabilitation, and community
healthcare settings. It is often difficult to find sufficient and appropriate clinical placements for students, which has led to a growth
in simulation-based education.1-3,5 Nevertheless, face-to-face interaction between healthcare students and patients is still
considered an essential part of training. An important consideration in this interaction is the patients’ attitudes towards being
assessed and treated by healthcare students.
Numerous studies were found that evaluated patients’ attitudes towards assessments and treatments provided by medical
students.6-13 Overall, these studies found that patients’ attitudes toward the involvement of medical students in their care were
positive. For example, Gandhi et al, in a study involving 72 patients who participated in a final medical undergraduate clinical
examination, reported that 82% found the experience positive and 90% would encourage others to participate in the future.9 They
found that the majority of patients who agreed to participate in these examinations did so because they wanted to help or felt
obliged to make contributions to medical education.9 Overall, negative comments were uncommon in these studies; however,
concerns were raised about privacy and confidentiality, standard of care, lack of information regarding the extent of student
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involvement, embarrassment, and fatigue from overly long examinations.9,10,12 Mol et al, in a literature review of 16 studies that
examined patients’ satisfaction regarding the presence/participation of a medical student during a consultation in a general
practice setting, found that the benefits reported by patients included a longer consultation time, more thorough physical
examination, and better patient education.11 They also noted that patients frequently felt good about contributing to student
education.11 We were unable to identify any published studies that evaluated patients’ attitudes towards assessments and
treatments provided by physiotherapy students.
Patient satisfaction is a vital component in the evaluation of healthcare outcomes, particularly in the area of rehabilitation where it
can influence the success of the rehabilitation.14-22 A recent study we conducted at our rehabilitation centre evaluated patients’
satisfaction with the physiotherapy service.23 High degrees of satisfaction were found with the overall standard of the
physiotherapy service, the interpersonal skills of the physiotherapy staff, and the facility itself. However, no attempt was made in
this study to evaluate the level of satisfaction of participants who had received services from physiotherapy students as distinct
from qualified physiotherapists, and the number of participants in this study who had received treatment from physiotherapy
students was small. We believe this is an important oversight given that physiotherapy students contribute substantially to patient
management in our rehabilitation centre. Furthermore, there are issues pertaining to patient satisfaction that are unique to the
patient-student relationship (e.g., consent, level of supervision). Therefore, the aim of this study was to evaluate patients’
attitudes towards being assessed and treated by undergraduate physiotherapy students at a rehabilitation centre.
METHODS
Study Design
A prospective study was conducted. Approval from the Royal Adelaide Hospital Research Ethics Committee was obtained.
Setting and Timelines
The study was conducted at Hampstead Rehabilitation Centre (HRC) in South Australia over a 6-month data collection period
(May 2011 – October 2011). HRC is a 128-bed campus of the Royal Adelaide Hospital where patients are admitted for clinical
rehabilitation services following traumatic brain injury, stroke, other neurological or medical disorders, spinal cord injury,
orthopaedic conditions, or amputation.
Participants
All inpatients who received assessment and treatment from an undergraduate physiotherapy student were eligible for inclusion.
Patients had been deemed appropriate for student management if their condition was relatively straightforward without major
concurrent morbidities, they were able to follow basic instructions, and they did not have major behavioural problems that would
interfere with their ability to cooperate with treatment. Patients were excluded from the study if they were unwilling to participate,
had already participated in the study, or were unable to complete the survey because of a cognitive impairment or an inability to
understand written English (whether a result of English not being their first language or dysphasia). Patients receiving their
rehabilitation in the Brain Injury Rehabilitation Unit at HRC were excluded as the physiotherapy service provided to these
patients is separate from that provided elsewhere at HRC.
Basic descriptive information for each participant was recorded in order to summarise the characteristics of the study sample.
Intervention
The multidisciplinary rehabilitation provided to patients during the study period did not change from that routinely provided. From
a physiotherapy perspective, this consisted of an initial full assessment by one of the qualified physiotherapists working at HRC.
At this time, patients were screened by the qualified physiotherapist regarding their appropriateness for ongoing assessment and
treatment by undergraduate physiotherapy students. Verbal consent to be assessed and treated by undergraduate
physiotherapy students was obtained from patients by the physiotherapist managing their care or the clinical educator (MS) who
was responsible for supervising the physiotherapy students. In keeping with the service provided by qualified physiotherapists,
the physiotherapy student intervention consisted of an initial assessment followed by individual one-on-one sessions for 30 to 60
minutes daily, five days a week. The vast majority of assessments and treatments undertaken by the physiotherapy students
were provided in one location and were, at all times, supervised by the clinical educator. The ratio of clinical educator to students
was 1:4 for third year students and 1:1 for fourth year students. The clinical educator’s role was to directly supervise students,
teach clinical skills, assist with patient management, and ensure safe and effective physiotherapy interventions were provided.
Student supervision was the clinical educator’s sole role when supervising third year students, whereas a clinical load was also
carried whilst supervising fourth year students. All students were enrolled in a Bachelor of Physiotherapy degree at the University
of South Australia.
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Measurements
As we were unable to identify any published survey that was suitable for direct use or modification, a purpose-designed survey
was developed to measure satisfaction with the services provided by the undergraduate physiotherapy students. Various
relevant themes and issues from previous studies, and from an unpublished study conducted at HRC in 2006 that evaluated
patient satisfaction with physiotherapy students, were incorporated into the survey. Some themes were deliberately excluded as
they were not relevant to the inpatient population (e.g. billing, parking). The survey was designed by the investigators based on
their clinical and research experience and relevant literature. Drafts were cycled between investigators and appropriate senior
staff at HRC to fine-tune content and improve clarity. The final draft was pilot tested on two HRC patients and their feedback
incorporated to produce the final version of the survey. The final survey consisted of basic descriptive data, 25 questions
requiring broad categorical responses, and four open questions. The questions were grouped into the following headings:
consent, supervision, standard of care, personal feelings, and general comments.
Participants were recruited into the study during the last week of their inpatient admission or the last week of the students’
treatment period. The clinical educator screened each patient receiving treatment from a physiotherapy student regarding their
eligibility to participate in the study. Any decision to exclude a patient was reviewed by another study investigator to minimise the
potential for selection bias. Demographic data for each eligible patient were entered onto a survey form by the clinical educator.
The surveys were then passed on to a study investigator (KR) who works in a non-clinical role that is independent from the
Physiotherapy Department. This investigator approached eligible patients regarding participation and provided them with an
information sheet and their copy of the survey. If patients required assistance to complete the survey, they were instructed to
seek help from this investigator or from family/friends. If eligible participants were inadvertently “missed” during their inpatient
stay, a study investigator (KR) contacted them via telephone and administered the survey over the telephone. Return of the
completed survey, or verbal consent from those contacted via the telephone, was taken to indicate consent to participate.
Patients who did not wish to participate were asked to return the survey in its blank format. An internal HRC envelope was
provided for return of the survey and addressed to a study investigator (KR).
In addition, a separate short survey was developed for those patients who were unwilling to be seen by physiotherapy students
in order to ascertain their main reasons for refusing consent. This survey consisted of basic demographic data and five questions
requiring broad categorical responses.
Sample Size
Data for the 12 month period of 2010 revealed that 170 patients had been seen by undergraduate physiotherapy students at
HRC. A sample size of 50 patients was considered sufficient to provide a representative sample with an adequate size for
analyses. Hence, a 6-month data collection period was planned, with an option to extend this if recruitment was slower than
anticipated.
Data Analysis
Data were entered onto an Excel spreadsheet, imported into SPSS (Graduate Pack 11.0 for Windows) and analysed
descriptively, with the frequency of responses to each item in the survey examined. The themes from responses to the open
questions were identified by two of the investigators (KR, KS), working together, who were independent from the physiotherapy
student program. These themes were agreed upon by a process of consensus.
FINDINGS
During the data collection period, 89 patients received assessment and treatment from undergraduate physiotherapy students as
part of their inpatient rehabilitation at HRC (see Figure 1). Inclusion criteria were met by 69 persons and 61 (88%) returned a
completed survey. Table 1 provides a summary of the descriptive data for the study sample: the most common age group was
60-79 years and the most frequent primary diagnosis was an orthopaedic condition. Virtually all surveys (n = 59; 97%) were
administered in person. The mean (standard deviation; range) duration of treatment by students at the time of completion of the
survey was 2.7 (1.8; 1.0-8.5) weeks.
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Figure 1. Recruitment of Participants to Study.

Table 1. Characteristics of the 61 Participants
Characteristic
Number (%)
Age *
<20 years
0 (0)
20 - 39 years
3 (5)
40 - 59 years
15 (25)
60 - 79 years
33 (54)
80+ years
8 (13)
Sex
Female
33 (54)
Male
28 (46)
Primary diagnosis
Orthopaedic condition
21 (34)
Stroke
15 (25)
General medical condition
10 (16)
Spinal cord injury
4 (7)
Amputation
2 (3)
Other
9 (15)
Duration of treatment by students
1 - 2 weeks
36 (59)
>2 - ≤4 weeks
14 (23)
>4 weeks
11 (18)
Student’s year of training
Third
52 (85)
Fourth
9 (15)
Mode of survey administration
In person
59 (97)
By telephone
2 (3)
* Some participants did not respond to this question
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All 61 participants who returned a completed survey reported that they were able to remember the physiotherapy student who
had treated them. For the majority of participants, the current episode was their first experience with being assessed/treated by a
physiotherapy student (n = 50; 82%). The majority reported that they had also been assessed and/or treated by a qualified
physiotherapist (n = 57; 93%).
Consent and Supervision
Table 2 shows the frequency of responses for the survey questions that related to consent and the level of supervision provided
by the clinical educator. Additionally, participants were asked to indicate, from a list of options, the reasons they had agreed to be
seen by a physiotherapy student. The following frequency of responses was recorded: 46 (75%) participants “wanted to help in
the student’s education,” 18 (30%) “hoped [they] would receive more treatment from a physiotherapy student,” 11 (18%) “felt
obliged to agree as a public hospital patient,” 5 (8%) “other reasons,” 3 (5%) “did not dare to refuse when asked,” and 1 (2%)
“unsure.” Five (8%) participants did not answer this question. Of the five participants who indicated “other reasons,” two did not
specify these, one was “willing to give anyone a go,” one was “happy to go with request,” and one stated “he was a good physio.”
Some participants gave more than one response to this question hence the number of responses exceeds the sample size of 61.
Table 2. Frequency (%) of Responses Related to Consent and Supervision
Item
Yes
No
Did a qualified physiotherapist or the student’s supervisor ask for your consent to
53 (87)
2 (3)
have a student assess and treat you? *
Did the consent process provide you with enough information about what being
54 (89)
3 (5)
seen by a physiotherapy student would involve? *
Did you feel you could have discontinued your treatment session with the
52 (85)
5 (8)
physiotherapy student if you were not satisfied with the treatment they provided? *
Did the student’s supervisor introduce herself to you? *
52 (85)
0 (0)
Do you think the level of supervision that the student received from their supervisor
was sufficient? +

59 (97)

1 (2)

Unsure
4 (7)
3 (5)
2 (3)
8 (13)
2 (3)

* Some participants did not respond to this question
+ One participant gave more than one response to this question

Standard of Care, Personal Feelings and General Comments
The frequency of responses that related to the standard of care provided by the undergraduate physiotherapy students is
provided in Table 3, while Table 4 provides data pertaining to patients’ personal feelings and general comments about the
assessment/treatment they received from physiotherapy students.
Table 3. Frequency (%) of Responses Related to the Standard of Care
Item
Yes
No
Do you think you received a high standard of care from the physiotherapy student? 61 (100)
0 (0)

Unsure
0 (0)

Do you think you received more attention and better care from a physiotherapy
student than you would have received from a qualified physiotherapist?
Did you find the treatment sessions from the physiotherapy student too long? +

16 (26)

33 (54)

12 (20)

4 (7)

57 (93)

1 (2)

Did the physiotherapy student explain your physiotherapy treatment in a way you
could understand?
Did the physiotherapy student push you hard enough? *

59 (97)

2 (3)

0 (0)

48 (79)

6 (10)

2 (3)

Did the physiotherapy student help you identify goals that would help you get
home? *
Was the area where you received physiotherapy neat and clean? *

56 (92)

0 (0)

1 (2)

58 (95)

0 (0)

0 (0)

* Some participants did not respond to this question
+ One participant gave more than one response to this question
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Table 4. Frequency (%) of Responses Related to Personal Feelings and General Comments
Item
Yes
No
Personal feelings
Did being treated by a physiotherapy student make you feel embarrassed? *
0 (0)
60 (98)
Was the physiotherapy student kind, caring and courteous? *
59 (97)
1 (2)
Were your privacy, dignity and comfort considered by the physiotherapy student? *
57 (93)
3 (5)
Did being seen by a physiotherapy student make you feel like a guinea pig? *+
1 (2)
60 (98)
Do you think that the physiotherapy student was too young to really understand all
2 (3)
56 (92)
that was happening to you as a result of your condition? *
Were there any cultural or gender issues in your relationship with the physiotherapy
2 (3)
58 (95)
student? *
General comments
Were you confident that your medical/personal details and information you shared
58 (95)
0 (0)
with the physiotherapy student would be kept private and confidential? *
Were you confused about who to report to about your condition (i.e., the qualified
4 (7)
52 (85)
physiotherapist or the physiotherapy student)? *
Based on your experience, would you agree to being seen by physiotherapy
58 (95)
1 (2)
students in the future? *

6

Unsure
0 (0)
0 (0)
0 (0)
0 (0)
2 (3)
0 (0)
0 (0)
3 (5)
0 (0)

* Some participants did not respond to this question
+ One participant gave more than one response to this question

Open Questions
The first open question asked participants what they liked about the service they received from the physiotherapy students.
Responses were provided by 51 (85%) participants. The most frequent themes identified in these responses were complimentary
remarks about the personal characteristics of the physiotherapy students (n = 29; 48%) and general complimentary remarks
about the service they provided (n = 28; 46%). Typical examples of these remarks are as follows:
• Never pushed too hard, tried to help all the time, listened to me, perfect for me.
• Everything - very kind, friendly and polite.
• Understood when I was able and willing to go harder with an exercise program, was motivating, easy to get along with,
and encouraging with progress. Kept interesting with a variety and good knowledge of exercises.
• Pleasing to be treated with courtesy and at the same time pushed to improve.
• Kind, understanding, honest.
Four (7%) participants responded to the second open question which asked participants to report anything they didn’t like about
the service they received from the physiotherapy students. Two participants indicated that they thought the treatments should
have been longer, one participant indicated that he had a hydrotherapy session cancelled because of lack of staffing, and one
participant wrote “caution/adaptability” (we are unsure what was meant by this response).
The third open question asked participants whether they had any suggestions on how the service to patients from the
physiotherapy students could be improved. Seven (11%) participants gave suggestions and the following themes were identified:
the need for weekend services (n = 2), the need for more and better equipment for patient use (n = 2), allowing more time (n =
1), better planning of treatment sessions so they don’t clash with other commitments (n = 1) and one participant noted “when
hanging on to you don’t pull too hard on the left side.”
The final open question asked participants if there were any other comments they would like to make about being seen by a
physiotherapy student at HRC. Twenty-five (41%) participants responded to this question, with 24 of these responses being
positive comments about the service they had received from the physiotherapy students. The final participant indicated that she
could have had more treatment and weekend treatment. Typical examples of the positive comments provided in response to this
question are as follows:
• Many thanks for such wonderful and caring service.
• Loved the treatment, sad the students had to go.
• Helped you a lot. Good learning experience. Can't praise them highly enough.

© The Internet Journal of Allied Health Sciences and Practice, 2013

Evaluating Patients’ Attitudes Towards Being Assessed and Treated by Undergraduate Physiotherapy Students in a Rehabilitation Centre

7

Patients Who Refused Consent to Being Seen by Physiotherapy Students
Three additional patients who were unwilling to be seen by physiotherapy students completed the separate survey (5 questions)
designed to ascertain their reasons for refusing consent. All three patients were female, two were aged over 80 years and one
was 60 to 70 years old, and all had orthopaedic conditions. The first survey item asked whether or not the patient could recall
refusing consent to being seen by a physiotherapy student, with all three patients indicating they recalled refusing consent. The
second survey item asked whether they had been treated by physiotherapy students in the past, with one of the three patients
answering “yes” and the other two “no.” The third survey item asked patients whether they had been given enough information
about what being seen by a physiotherapy student would involve, with all three patients answering “yes.” The fourth survey item
sought their reasons for refusing to be treated by a physiotherapy student, with the responses as follows: one patient wanted to
keep seeing her qualified physiotherapist and was in a lot of pain; one patient was in a lot of pain during treatment with the
qualified physiotherapist, felt that was enough and did not want to commit to more; and the final patient was concerned about the
privacy and confidentiality of her medical and personal details, did not want to be a guinea pig, and wanted to keep seeing her
qualified physiotherapist. Finally, in response to the fifth survey item which asked patients whether they would agree to being
seen by a physiotherapy student in the future, two of the three patients said they might agree to being seen by a physiotherapy
student in the future, with the remaining patient being unsure.
DISCUSSION
This study aimed to measure inpatients’ attitudes towards being assessed and treated by undergraduate physiotherapy students
at a rehabilitation centre. To our knowledge, this is the first study that has measured patient satisfaction with the services
provided by physiotherapy students in a rehabilitation setting. Overall, for inpatients with a variety of primary diagnoses, an
extremely high level of satisfaction was demonstrated regarding the services provided by undergraduate physiotherapy students.
Responses indicated that the participants were highly satisfied with issues regarding the consent process, the amount of
supervision provided to the students, and the standard of care they received from the students. Participants’ personal feelings
regarding being treated by physiotherapy students were extremely positive, and the majority indicated that they would be willing
to be seen by physiotherapy students in the future. These findings provide valuable data that engenders confidence in the level
of care being provided by physiotherapy students to inpatients at HRC. The high degree of satisfaction with the service provided
by the physiotherapy students seen in this study reflects favourably on the students themselves, the university providing their
training, the clinical educator, and the set-up of the Physiotherapy Department itself where a clinical educator is available to
provide direct supervision to students during their clinical placements.
The high level of patient satisfaction with services provided by undergraduate physiotherapy students concurs with literature
regarding assessment/treatment by medical students.6-12 Interestingly, despite the different student groups involved (i.e. medical
or physiotherapy students), the main reasons that patients agreed to be assessed/treated by students were similar between the
current study and that of Gandhi et al and Mol et al, with patients wanting to help with the students’ education, but also feeling a
sense of obligation to participate in student education.9,11 Also concurring with the medical literature, negative comments about
being assessed/treated by students were uncommon in the current study.9,10,12 The concerns raised in the medical literature,
albeit infrequently, regarding privacy and confidentiality, the standard of care, and embarrassment were not reported by any
participants as being problematic in the current study. However, similar to the medical literature, lack of information regarding the
extent of student involvement and fatigue from overly long examinations were identified as being an issue by a few participants in
the current study (≤10%). Comparing the current study to the recent study that evaluated patient satisfaction with overall
physiotherapy services at HRC, high levels of patient satisfaction were seen in both.23 More detailed comparison of the results
was not possible as with the exception of two survey items, their content differed. For the two common survey items (Was the
physiotherapy student [physiotherapist] kind, caring, and courteous?; Were your privacy, dignity, and comfort considered by the
physiotherapy student [physiotherapist]?), overwhelmingly positive responses were seen in both studies.
Prior to commencing the current study, we had anticipated that a considerable proportion of patients might report the following
issues regarding being assessed and treated by undergraduate physiotherapy students. Firstly, students, having less clinical
experience, would not be as adept at identifying the key components of assessment/treatment and tailoring, adapting and
progressing treatments as efficiently as qualified physiotherapists, resulting in longer treatments, more fatigue, and slower
recovery. Secondly, students, being younger (as a rule) and having less life experience, would be less able to understand the
physical and emotional impact of the patient’s disability. In light of these perceptions, we ensured that the survey was worded to
cover these areas, with the findings indicating that these concerns were only infrequently reported by participants.
Areas Where the Service Provided by Physiotherapy Students Can Be Improved
While the findings of this study were overwhelmingly positive, the study identified areas where our service can be improved. The
overall results regarding the consent process were positive; however, not all participants were sure that consent had been sought
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or that they had been given enough information to allow informed consent (n = 6; 10%). Furthermore, a minority were unsure or
did not think that they would have been able to discontinue treatment sessions with the physiotherapy student if they had not
been satisfied with the treatment that was being provided (n = 7, 11%). Thus, it is important that when consent is being sought
from a patient regarding student assessment/treatment, the patient is provided with sufficient information, given the opportunity to
seek further clarification if required, and specifically informed that they can withdraw their consent and discontinue student
treatment at any stage should they so desire. The development of a patient information sheet and/or a written consent form may
facilitate this process. Finally, as a small number of participants (n = 7; 12%) were unsure or confused about who to report to
about their condition (i.e., the qualified physiotherapist or the physiotherapy student). This should be explained clearly and
repeatedly.
Limitations of Measuring Satisfaction
The major limitation of the current study was the highly selected sample in that it included only inpatients who were
assessed/treated by one group of undergraduate healthcare students (i.e. physiotherapy students) at one rehabilitation centre.
While the findings of this study cannot be extrapolated to other student groups or healthcare settings, formal measurement of
patient satisfaction with student assessment/treatment is important and the findings will be of interest to other allied health
groups, other healthcare settings, and educational institutions where healthcare professionals are trained. It is acknowledged that
surveys, such as the one conducted in this study, are attempting to measure multi-dimensional concepts in a simplistic manner. It
is possible that patients who were dissatisfied with their care by the students may have been reluctant to report this. However,
attempts were made to reduce this potential bias and facilitate honesty of responses by ensuring anonymity and by having a nonclinical person who was independent from the Physiotherapy Department approach patients regarding participation, and if
required, assist patients with completion of the survey. Additionally, we ensured that surveys were returned to this independent
staff member rather than a member of the Physiotherapy Department to facilitate honesty of responses. While our response rate
would be considered excellent, we acknowledge that the non-responders may have been more dissatisfied with the service
provided by the physiotherapy students than those who participated in the study.24 Finally, it is possible that some participants
may not have been able to differentiate between their qualified physiotherapist and physiotherapy student, which may have
influenced their responses. However, all participants indicated that they were able to recall their physiotherapy student, and the
nature of many of the free-text comments indicated the participants’ awareness of their student’s status.
Implications
This study showed a high degree of patient satisfaction with the services provided by physiotherapy students and has identified
areas where the service could be improved. Further research using a modified version of the survey could be used to measure
patient satisfaction with students from other allied health professions in our rehabilitation centre and in other healthcare settings
(e.g. acute hospital, community settings).
Conclusions
Patients receiving assessment and treatment by undergraduate physiotherapy students as part of their inpatient care at a
rehabilitation centre reported a high level of satisfaction with the service provided. The process of consent, the amount of
supervision provided to the students, the standard of care they received, and personal feelings about being treated by
physiotherapy students were all rated highly by participants. This research was relatively straightforward to undertake and has
provided data to support the effectiveness of our service in the important area of patient satisfaction.
ACKNOWLEDGEMENTS
The authors would like to thank the patients who participated in the study, Ms Naomi Haensel (Director, Physiotherapy, RAH), Mr
Andrew Zoerner (Principal Physiotherapist, HRC), Ms Meg Lewis (Acting Operations Manager, HRC), and Dr Susan Hillier
(Senior Lecturer, School of Health Sciences, University of South Australia).
REFERENCES
1.
Burgin RA, Fors UGH. Interactive simulated patient - an advanced tool for student-activated learning in medicine and
healthcare. Comput Educ. 2003;40:361-76.
2.
Hobbs C, Henley E, Higgs J, Williams V. Clinical education program strategies for challenging times. Focus Health Prof
Educ. 2000;2:1–17.
3.
Lekkas P, Larsen T, Kumar S, Grimmer K, Nyland L, Chipchase L, Jull G, Buttrum P, Carr L, Finch J. No model of clinical
education for physiotherapy students is superior to another: a systematic review. Aust J Physiother. 2007;53(1):19-28.
[PMID 17326735]
4.
Morison S, Boohan M, Jenkins J, Moutray M. Facilitating undergraduate interprofessional learning in healthcare:
comparing classroom and clinical learning for nursing and medical students. Learn Health Soc Care. 2003;2:92-104.

© The Internet Journal of Allied Health Sciences and Practice, 2013

Evaluating Patients’ Attitudes Towards Being Assessed and Treated by Undergraduate Physiotherapy Students in a Rehabilitation Centre

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

9

Issenberg SB. The scope of simulation-based healthcare education. Simul Healthcare. 2006;1(4):203-8. [PMID 19088590]
Abdulghani HM, Al-Rukban MO, Ahmad SS. Patient attitudes towards medical students in Riyadh, Saudi Arabia. Educ
Health. 2008;21(2):69. [PMID 19039740]
Callaly EL, Yusra M, Sreenan S, McCormack P. Is the Irish bedside best? Ir J Med Sci. 2010;179(2):179-82. [PMID
19813048]
Ellett JD, Campbell JA, Gonsalves WC. Patient satisfaction in a student-run free medical clinic. Fam Med. 2010;42(1):168. [PMID 20063215]
Gandhi A, Leung GK, Patil NG, Wong J. Clinical undergraduate examination--voluntary patients' perspective. Med Teach.
2010;32(1):e1-4. [PMID 20095760]
Koh GC, Wong TY, Cheong SK, Lim EC, Seet RC, Tang WE, Chua CS. Acceptability of medical students by patients from
private and public family practices and specialist outpatient clinics. Ann Acad Med Singapore. 2010;39(7):555-64. [PMID
20697674]
Mol SS, Peelen JH, Kuyvenhoven MM. Patients’ views on student participation in general practice consultations: a
comprehensive review. Med Teach. 2011;33(7):e397-400. [PMID 21696274]
Ryder N, Ivens D, Sabin C. The attitude of patients towards medical students in a sexual health clinic. Sex Transm Infect
2005;81(5):437-9. [PMID 16199748]
Stacy R, Spencer J. Patients as teachers: a qualitative study of patients' views on their role in a community-based
undergraduate project. Med Educ. 1999;33(9):688-94. [PMID 10476021]
Batchelor D, Owens DJ, Read M, Bloor M. Patient satisfaction studies: methodology, management and consumer
evaluation. Int J Health Care Qual Assur. 1994;797):22–30. [PMID 10140849]
Franchignoni F, Ottonello M, Benevolo E, Tesio L. Satisfaction with hospital rehabilitation; is it related to life satisfaction,
functional status, age or education? J Rehabil Med. 2002;34(3):105-8. [PMID 12395936]
Heinemann A, Bode R, Cichowski K, Kan E. Measuring patient satisfaction with medical rehabilitation. J Rehabil Outcome
Meas. 1997;1:52-65.
Iliffe S, Wilcock J, Manthorpe J, Moriarty J, Cornes M, Clough R, Bright L, OPRSI (Older People Researching Social
Issues). Can clinicians benefit from patient satisfaction surveys? Evaluating the NSF for older people, 2005-2006. J R Soc
Med. 2008;101(12):598-604. [PMID 19092030]
Keith RA. Patient satisfaction and rehabilitation services. Arch Phys Med Rehabil. 1998;79(9):1122-8. [PMID 9749695]
Mangset M, Dahl TE, Førde R, Wyller TB. ‘We’re just sick people, nothing else’: factors contributing to elderly stroke
patients’ satisfaction with rehabilitation. Clin Rehabil. 2008;22(9):825-35. [PMID 18728136]
Ottenbacher KJ, Gonzales VA, Smith PM, Illig SB, Fiedler RC, Granger CV. Satisfaction with medical rehabilitation in
patients with cerebrovascular impairment. Am J Phys Med Rehabil. 2001;80(12):876-84. [PMID 11821665]
Pound P, Gompertz P, Ebrahim S. Patients’ satisfaction with stroke services. Clin Rehabil. 1994;8:7-17.
Tyson SF, Turner G. The process of stroke rehabilitation: what happens and why. Clin Rehabil 1999;13(4):322-32. [PMID
10460120]
Stiller K, Cains G, Drury C. Evaluating inpatient satisfaction with a physiotherapy service: a rehabilitation centre survey. Int
J Ther Rehabil. 2009;16:376-82.
Portney LG, Watkins MP. Surveys. In: Foundations of Clinical Research: Applications to Practice (2nd ed) Prentice-Hall
Inc, New Jersey, 2000, pp285-316.

© The Internet Journal of Allied Health Sciences and Practice, 2013

